' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-047129

ODEPARTMENT GF PUSLIC HEALTH AND WELFARE ’ 3 5- STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __. _1_..2"...........Prim|rv Registration District No. _ O .5___§tgisfur's No. _____L. L_____ .

ON THis STUB FILED MY+ 1053 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before

V$§ 300 &. COUNTY Podk a. STATE s b COUNTY  pasp admission}
Rev. 4759 b. Cé'l';( {If outside corporate limits, give TOWNSHIP only} Length of stay in b ¢, CITY Insice Limits
QR
0WN  Bal {var 40 lYears YOWN  Bolivar, Y if Mo

<. FULL NAME OF {{f NOT in hoagital, give location) (naide Limin d. STREEY . (1 cutside, pive locstion) fmside on Farm
HOSPITAL OR ADDRESS

INS‘I‘ITU'I’IONHOm‘e' ] Yer B No [ 723 E. 'Coue.ae. Yes 3 No O
. NAME OF DECEASED First 3 Last 4. DATE Month K ;__‘U-v Year

{Type or print) CF :
Josdie Nlettie Brunenr DEATH  Apadd 28, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] (8. DATE OF BIRTH [ 9. AGE (last birthday) | :«:-Nhn“ 1 YEAR IF UNDER 24 HR
. Widowed Divorced [J ths | Cays Hours Min.
Female White % | Tulys, 1869 93 [
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY
RIS ST o e 1 et None Polk County UsA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

John Jnglie fﬂa/tqa/ze,t ELLis James D, Buiner Decead

15. WAS DECEASED EVER IN U.5. ARMED FORCE% 17. INFORMANTY Adldress

{Yes, nonor unknown) | (If yes, give war or dates U ! B e Bou , mo R

18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c). INTERVAL BETWEEN
PART I. -DEATH WAS CAUSED 8 ™ ON§ET efD DEATH

IMMEDIATE CAUSE (a} ) < 2; )

Conditions, if sny, OUE TO (b)
which gave rite to
shove causa (4],
stating the under-
lying cause lest. DUE TO )

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted te the terminsl PART LI If deceassd was  fermale was
disesse condition given in PART | (a) there s pregnancy in last. 90 days.

' O Yes [ No O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOL\ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART | or PART Il of item 18.)
PERFORMED?. .0 0 m} .
YES (1 NOP§

20c. TIME OF _HouF  Month, Day, Yeer |
INJURY  .a.m.
p-m. -

20d. INJURY OCCURRED I 20a. PLACE OF INJURY {e.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 . farm, factory, streat, office bidg., erc.) .
NOT WHILE AT WORK O E

. 2 - Yoy
21. | amtinded the decessed fro..'._f?r__%%_a_éo_, o & L Qs [, Tost ,“Q%Hv. o LY Lk 6T
Death d at. : hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.

T7a. SIGNATU 2@___) ﬂ res ar li:le) /‘7 _b 776, % " | % ' 22353257;9

23a. BURIAL, CREMATION. 23b. DATE 232 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (we]

UBIALEY | 4/30/63 Creenwood Cemetery Bolivan, Mo

24. FUNERAL DIRECTOR AUDDRESS . 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Pauwl D. Butier Bolivar, Mo l-!-- 20 - [963

{Licensed Embaimer’'s Statement on Reverse Sids}

| e Sy/
e3¢l

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

* SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e —

or by - : Student Embaimer No.

‘working under my personal supervision,

Student . 9—
Signature of Student Embalmer -
Licersed Embalmer No % 5/] /

P. O, Addresswo

Note: The sbove MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

If this body is not embalmed, fact should be so stated above, VT




